e @
. LA ST

e mimtm m= em e v mEmmae v Widiale Gew G REAA VR

T
B WAia DhAwGh L LY AWAN L LR LLUBL WO Ol

in o

4ue LUr each, ARG V00 NQruwer 0x &ch

der of birth stated.

1. PLACE OF BIRTH

County ... G 11&-

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTIGS
STANDARD CERTIFICATE OF BIRTH

Township

e State Al‘iz .

City

or Village ... Ricp

2. Full name of child

Harding Reed.

& - roemnas St : Ward
{If birth occurred in a hospital or institution, give its NAME instead of strect and number)

{ If child is not yet named, make

- supplemental report, as directed
3. Sex 1f plural ) 4. Twin, triplet, or other.... ... —} 6. Premature ...... 7. Legiti- . ¥
s { ' o] 7test |8 Dy po50-29 ,,
__Ma]_e 5. Number, in order of birth.... .. Full term......| male?.’.Y..e,g_ {dIonth, day, year) "
9. Foll FATHER ta. Full MOTHER .
name maiden *
James Reed name  CGlara Dixon

10, Residence (usual place of abode)

(3f nonresident, give place and State)..Riae

19. Residence (usual place of abode)
(I{ nonresident, give place and Stale).._ﬁiﬂ.&

P

1d ian

11. Color or rnce.ﬂ’lﬁ...—!ﬂ. Age at last birthday....&@. ..... {Years,
he In

20. Color or race.g:’éé:._.. 21. Age at last birthdayai._.(i’ean)

=

{State or country)

lé. Birthplace (city or nlncS&n....Gar,lQS
Ariz,

22. Birthplace (city or place)....S&n...Ga;[‘...l.Q.S ................... -
(State or country) Ar_i_L

14, Trade, profession, or particular

23. Trade, profession, or partleular kind

kind of werk done, as spinner, of work done, as housekeeper, :
% sawyer, hookleeper, elc........_.....,H..UnkIIQ.Wn...._..,.........._ % typist, nurse, clerk, etc.... e ngs.ewif_e,,__
- - -
s 15, lndt;stry urdbusincss {ulkwhlc.llil E 24, lndv.listry o:l business in ‘\lwhich
work was done, as sl mi worlc was done, as own home,
g sawmilf, hank, e:c......,_._...H......ﬁ.ommon...lab_ﬂr ....... % lawyer’s office, silk mill, etc
8 16. Date (month and year) last 8 25, Date {month and year)
o engaged in this work 17. Total time (years) bl last engaged in this work | 26. Total time {years) .
spent in this work.. spent in this work ..o
19 . 1B »
27. Number of children of this mother
(At time of this bivth nnd including this child){z) Born alive and now living..._g.. {(b) Born alive but now dead.......... {c) Stillborn.......

28, 1f stillborn,
period of gestation........ { months

tor weeks

29, Cause of stillbirtho .

rBefnre labot e

During 18boT. oo

or midwife, then the father,
etc., should make this return.

Given name added from

When there was no attending physician
householder,

CfRTlFICATE OF ATTENDING PHYSICIAN OR MIDWIFE [~
1 hereby certify that I%‘t?cRigtFt ' birth of this child, who was.......... 8,.1

..... atﬁ_:_l5n.m on the date above stated

a supplemental report

(Date of)

Ragistrar,
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